Background:
The median number falls per patient reported in previous year was 3.0. Prior fragility fracture was reported by 23/53 (43%). The median FRAX risk of hip fracture was 7.6% over 10years (>5% in 37/53 70%). 28/53 (53%) of patients were at intermediate/high risk (according to NOGG criteria). Only 9/28 had ever taken osteoporosis medication.
Qualitative work suggested that the intervention was acceptable to most patients, carers, GPs and paramedics. However, recruitment was challenging, with paramedics and patients identifying the difficulties of consent in the context of a fall. GPs highlighted the complexities of fracture prevention advice in patients with comorbidities.
Conclusion:
This feasibility study suggested that the intervention was acceptable, but highlighted some challenges in recruiting patients in this setting that can be addressed in future work. The calculated FRAX fracture risk was high in this patient group which supports the need for a targeted intervention.
